- --2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # M01000001265 Aug 14, 2007 08:00 AT
1. Ently Name ecretary of State
PELICAN POINTE Ill, LLC
Principal Place of Busingss Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 306 SUITE 306
MIAMI FL 33133 MIAMI FL 33133 : )
2. Pancipal Piace of Business - No P O, Box # 3. Maifing Address
Suite, Apt #, etc. Suite, Apt # etc. ond MOORE CR2E083 (4/07)
City & State City & State 4. FE| Number Apphed For
54-2040013 Not Applicable
Zip Couniry Zip Country 5. Certificato of Status Desioa [ ?eseggq :::ﬁ;tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namng
?'{]AONB\%CIREE\{_HEE:VEES&JUEmE Street Address (P O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Sagnature, Iypea of puiled Aame of ragitersd agatl ano s 1l appkcatle DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e MGR O Delete IHLE O Cnhange [ Additien
NAME STYLES HOLDINGS, LLC NAME UNDD00T o7
STREET ADDRESS [3250 MARY STREET, SUITE 306 STREET ADDRESS L [§ 2 fon -

<+ - - - -,

ov-st-zp [MIAMI FL 33133 CITY-ST-2p 081407 -B0202-002 &.00
TIMLE 3 pelee THLE [[]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 7P CITY-ST-2IP
TILE [ pelste TMLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
ITy-§1-21P CITY-ST-2IF
TLE O pelete TITLE [Cehange  [C1 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TITLE [ eiete TILE [ Change  [] Addrtion
NAME NAWE
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2IP CITY-S1-219
TITLE 2] pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZiP CITY-5T-7P

11. I'hereby certily that the intormation supplied win this fiing does not guality for the exemplions contained in Chapler 119, Fionda Statules 1 further certriy that the informaltion
indwated on this report is true and accurate and thar my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liatility company or the receiver rustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cayume Pnong 4




